FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT

CORPORATION
ANMUAL REPORT

1999

Secretary of

FLORIDA DEPAITMENT CF STATE
Katherine Harris

State

DIVISION OF SORPORATIONS

DOCUMENT # POO004

1. Corporalion Name

BEAR BROTHERS, INC.

Principal Plice of Business

39 EAST JEFFERSON STREET

Mailing Address
39 EAST JEFFERSON STREET

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90101 024 ***158.75

VM AU

P.O. BOX 201 P.O. BOX 2071
MONTGOMERY AL 36100-907¢ MONTGOMERY AL 361026071 DO NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed
11/28/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2s] 1 630253894 Not dpplicable
Suite, Aft. #, ete. Suite, Apt. #, efc. . i
uite, Apt # et wie. Ap ele 5. Certifce te of Status Desired Oa $8 75 Acd}llonﬂl
E‘ a Fee Req iired
City & State City & State 6. Election Campaign Financing . £5.00 may Be
El E‘ Trust F ind Contribution Added 10 Fees
Zip Couniry Zip Country 8. This co-poration owes the curent year | 1tangible
;I Es_l E W Person il Property Tax. [Oves [INo
2, Name and Addiess of Cutremt Registered Agent 1Q. Name .\nd Address of New Registere-1 Agent
81| Name
GLAZER, MICHAEL 82| Street Address (P.O. Box Number is Not Acceplabie)
S5 L0 Box Num
AUSLEY, MCMULLEN, MCGEHEE, ET AL., P
227 SOUTH CALHOUN STREET 83
TALLAHASSEE FL 32302
84| City

F “_—|ESI Zip Cade

11. Pursuant to the provisions of Se
office o registered agent, or bot, in t

“tions 607.0502 and 607.1508, Florida Stalutes, the above-named co poration submit s this statement for the purpose of changing its rugistered
he State of Florida. Such change was ¢ uthorized by the corporation’s board of d rectors. | hereby accept the app Jintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR =
Signature, typed or printed nar 1o of registered agent .ind titke if applicable [NOTE : Registered Agent signatura requ red when renstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /. ND DIRECTORS IN 12
TALE vID (] DELETE 117ME [JChange [ Addition
NAME FREEMAN, TOM E. 12 NAME
smaeetaporess| 3623 N. GEORGETOWN 13 STREETADDRESS
QITY-ST-2IP MONTGOMERY AL 14CITY-57-2F
TME vsD D DELETE 24 TALE [JChange  [[]Addition
NAME BEAR, JOE F., JR. 22 NamE
streeTappre: 5| 2442 MIDFIELD 23 STREET ADDRESS
CITY-ST-2IP MONTGOMERY Al 2.4 CITY-ST-2P
TITLE PD ] DELETE JATINE [IChange  [] Addition
NAME BEAR, CLYDE, I 32 NAME
sTreeTADoRES S| 2082 MYRTLEWOOD 33 STREET ADDRESS
crv-stze | MONTGOMERY AL 34.CATY-5T-2F
TIME D [ DELETE S1TITLE [Change  [] Addition
NAME NOVAK, TABOR 4 2NAME
sTReeTADDRESS| 2286 COQUNTRY CLUB 43 GTREET ADDRESS
crv-st-zp | MONTGOMERY AL 44 CATY-§T-ZP
TME {J DELETE 51TIME [Change [ Addition
NAME 52 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
Tme [ DELETE 61 TITLE CJChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further corify that the information
indicate on this annual report - supplemental £ nnual report is true and acc. rate and that my signature shall have the: same legal effect as if made un fer cath; that | ém an
officer cr director of the corporat on or the receiver or frustee empowered to e xacute this report as req Jired by Chapte - 607, Florida Statutes; and that ny name appeas in

Biock 1.2 or Block 13 if changed, or on an

SIGNATURE: ___ _ J@_Z

achment with an address, with all other like empowered.

[PEF ALY

OR DIRECTOR
o

Date Daytme Phone #

CR2E034 (11/98)




